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^ ^ FILED 

JUN - 5 2006 



Address. ^.Q C\r>X 0\^O Qi 



;(\CAU- 



^S^iQU 



NANCY MAYER WHIHINGTON, CLERK 
U.S. DISTRICT COURT 



L'VJTID STATES mSTRlCT COVRT 
DISTRICT OF MlHHVa 

couMm 



^f'c,oti.^uaciav\ 



U{\i"Vd SUes VwsWl Service ^ - ^ 



APPLICATION TO PROCEED 

L\ FOR_MA PAUPERIS 
BY A PRISONER 



CASE NUMBER; 



06 1(132 



V 



llhAeA ^\a\es WiW^iar aA Kiwokc 






Have you received any money troni ihe roliov.'ing sources over i^ 



wejve monins''' 



Business,, orofession. 



)iner seii-eniDlo;vmeni: 



V<:o 



May 2 2 ^ofjG /,- 

Pensions, ;^nnuir!es or ^r-^ 'r-v^snce oa>-men"' ^Tfes \/ No 

f^4Nrv MAYER WHITTINQTONCtFRK 



^ 
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e Gifts or inheritances, Yes \/[\o 

f ,^iiy other sources. JV_ ^^'cs No 

If the answer to anv of the above is "'yesf describe by that item each source of money Also state 
the amount received and what vou expect you will continue to receive Please attach an additional sheet if 
necessanSiXOO ^CO^ <xi?r\.eif\d T daf^\ ^<QM \o Ceciev/e. Q^^AKlAC^ 5.0Cf\ . 

4 Do you have cash (includes balance of checking or savings accounts)'' _VlYes No 



If "yes" state the total amount: ^ \.QQ 



5, Do you own anv real estate, stocks, bonds, securities, other financial mstruni^nts, automobiles or other 
valuable property^ Yes _Vno 



If "ves" describe the property and state its x-alue 



6 Do vou have anv other assets'^ Ves V^No 

If "yes," list the asset(s) and state the value of each asset listed 

7. List all persons dependent on you for suppoti, stating your relationship to each person lisied and how 
much you contribute to their suppon. VJoTV^ 



I hereby authorize the agency having custody of me to collect from my trust account and forward 
to the Clerk of the United States District Coun payments m accordance with 28 Lf S.C section 191 5(b)(2). 



Jkoiiiw 



DATE SIGNATURE Of APPLICAJnT 



CERTIFICATE 

(To be completed by the institution of incarceration) 

I certify that the applicant named herem has the sum of $ lO^. .^ on account to his/her 

credit at //<^<P AH^ltVifeiT (name of institution). I further certify that during the past six 

months, the applicant's average monthly balance was $ gs(og> .1Q I further certify that during the 
past six months, the average of monthly deposits to the applicant's account was $ '^^'Z'.Qv — ■ 

(Please attach a certified copy of the applicant's trust account statement showing transactions for 
the past six months). 



DATE " SIGNATURE (^AUTHORIZED OFFICER 



ATURE QTAUTHC 



